MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63"029516

DEPARTMENT OF PUBLIC HEALTH AND WE
Regiatration Bistrict N :z ? ;%C /7 7 STATE FILE NUMBER
DO NOT WRITE egiatration Diy LI P~ ————Primary Ragistration District NdferZ %77 g =2 pocisvtrar’s No. ___/__ A

AMENDED
ON THIS STUB I = TG A LT TN

1. PREE B oA © T - 7. USUAL RESIDENCE (Whero decossed lived. If Inatitution: Residence before
». COUNTY Randolph o STATE M { ssourd oy Randolph emision
b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
or OR
tows  Moberly 20 years own  Moberly Yo O NoMT

c. z%ép“ﬂ%gt‘ {If NOT in hospital, give location) Inside Limirs «d. ASI;ETIEETSS {If cunside, give location) Reside on Farm

wstuTioN Woodlend Hospitel Yes [} Ne DD Sinnock Ave. Rd. Fasfreag nD

a. gAME OF _DE,CEASED First Middle Last 4. DAITE Month Day Yaar
ype or print ]
erin Herold Zike Carpenter oeam 7/30/63
5. SEX &§. COLOR OR RACE 7. Married ﬁ Never Marrled [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Wdowed 1 PeeedD 19 /9/1908 57 romhe [ Boyr | Hours | Hn
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
j i ite, {f retired
J TRy workive e even retied) | petail jewelry |Brycrus, Kansas USA
13a. FATHER'S I\fIAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter “arpenter Marie Given Mzrle Carpenter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, Eﬁnown) | [If yas, give war or dates of servi Ma]:'i e c arpen t er Moberly , ,MO .

18. CAUNSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3“&%0 DEATH

IMMEDIATE CAUSE (8] Cerebral hemorrhage
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which gave rise to
abova causa (a)
stating the v

lying cayvae last

Conditions, kf any,] DUE TO (b)

DUE 10 [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceasnd was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

] O Yes l O No I 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT smcE|!D£ HOMEI‘C[DE 70b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ar PART I} of item 18.)
O

PERFORMED?
YES[] NOS

20c. TIME OF Howr Month, Day, Year
INJURY o.M,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strewl, office bldg., etc.}
NOT WHILE AT WORK [J e

1963 P my 30,1963
21, | stended the decaased fr Se t 9 T J‘ y LA and last saw h,-e,.:‘ ative on 'I

Death occurred o, m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATU, {Degree or title} 22b. ADDRESS 22¢. ‘NED
7 Moberly, Mo, 8/17e%

23s. BURIAL , | 236 DATE . EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

"B ET 8/1/63 unset Memorial Cardgns Moberly , Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢. RE Aw f
Million & Greer Moberly , Mo. &~&~/7¢3 Z;“ WZi&

Ll d Embalmer's S on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

3957

Licensed Embalmer No

Vp_ 0. Af:ldress MOberlY ’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for Tevocation of license). !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< If this body is not embalmed; fact should be so stated aboave.

-




